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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

i RS
ll. Puﬁ%‘ﬁ'mv hatld

- & COUNTY... .

-Clinton

a. STATE
¥o,

b. COUNTY,

Clinton

2. USUAL RESIDENCE (w.ler1 detpRodPven. "H insitulion: Residencs befers

udml:l!oq)

b. CITY {If outside corporata limits, give TOWNSHIP only)

W Camerdn

c. CITY
OR
" TOWN

Length of stay in 1b

6

Bae

T™arney

lnside Limits

Yes [J No

c. FULL NAME CF {If NOT in hospital, give location}

HOSPITAL O
516 Wept 3Th.

d. STREET
ADDRESS

Tha

Inside Limits

Yaﬁ Ne O

Y(If eutside, give location)

rney R.R..-1

Roside on Farm

Yes O No&

INSTEAD OF

—
Z
wi
£
S
o
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INSTITUTION
3. NAME OF DECEASED First
fvee or erint) Woodson

Middle Last

Silivus

4. DATE

Month Day

OF
DEATH

Vaughn

5=3=1965

Year

5. SEX 4. COLOR OR RACE

M w

7. Married [0  Nover Married [

widowedg

8. DATE OF BIRTH

10-16-1906

Divorced {J

¢. AGE (last birthday)

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

58

10s. USUAL OCCUPATION (Give kind of work done

during pest gf working life, even if retired)
Fafmey

10b. KIND OF BUSINESS OR INDUSTRY:
Gen Farming

m,

Turney Mo.

BIRTHPLACE {Ciry and state ar country)

12. CIT

U. S.

ZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Ben 3

13b. MOTHER'S MAIDEN NAME

Erna Ditma:

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO,

17. INFORMANT

{Yes, no, or unknown) | (If yes, giveThvar or dates of service

None
18. CAUSE OF DEATH (Enter only one cause per line fq

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditians, if any, DUE TO (b}
which gave rize to
above cause ({a),
stating the under-
lying cause last

DUE TO (c)

[y

fe.a%?dreu

INTERVAL BETWEEN
ONSET AND DEATH

——

PART Il.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner relsted 1o the terminal
disease condition given in PART | (a)

PART [1, 1f deceased was femals was
there & pregnancy in last 90 days.

]Tj Yes [ 0O No l O Unknown

19, WAS AUTOPSY SUICIDE
PERFORMED?

YES O Noﬂ

208, ACCIDENT
]

HOMICIDE
=)

ﬂ,ﬁ' Loa? il

20c, TIME OF How

MEDICAL CERTIFICATION

INJURY  aum
o0

20b, CESCRIBE HOW [NJU%Y QCCURRED. (Emer nature of injury in PAR’

| or PART Il of item 18.)

Month, Day, Yoar ]
2 p-m j'__ 3;’ -éé

20d. INJURY OCCURRED
WHILE AT WORK [

208. PLACE OF INJURY {e.g.,
farm, factory, streat, office bldg., etc.)

in or shout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

NOT WHILE AT WORKﬂ

il o X el

L armetons

L, ieZons

2,

her .
and last saw g alive on,

| attended the deceased from.

m on the date stated above, and to the best of my knowledge, from the causes stated.

\
22b. ADDRESS,

P :
23c. NAME OF CEMETERY OR CREMATORY v 23d. LOCATION ({City, town, or county)
Evergreen Cemetery Osborn Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. ISTRAR'S SIGNSTURE

Poland Funeeal Home Cameron Mo j-.g— é.ﬂ'

{Licensed Embalmer's Statement on Reverse Side)

Death occurred &t

22c. DATE SIGNED

S/5/¢

¥ (Srared

{Degrep or title)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23b. DATE

5=6-1965

BY AFFIDAVIT OF

ITEM NO.
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NP . SJATEMENT BY LICENSED EMBALMER
v

)
) 3

4

L - - f PR - 3
| hereby certify that the body whosei name is recorded on the reverse side of this certificate was embalmed by me,

L
.

Student Embalmer No.

or.by

working under my personal supervision.

-+

Signature of Student Embalmer % : T b
ot Licensed Embalmer No ,17/73

1

e . J'
gt o - ..f .
Note: .The above MUST BE SiGNED’iBY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to. comply

with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ o :

If this body is not embalmed, fact should be so stated above.
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P. O. Address
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